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'  THE DIVISION OF HEALTH OF MISSOURI
ALEDSEP 121951  STANDARD CERTIFICATE OF DEATH | Stte Fie N LD E 3

REG. D18T. %__ PRIMARY REG. DISTjQO_a,__h Regizirar's Nn’7771

| 1. PLACE OF DEATH . = [} 2. USUAL RESIDENCE (Where decossed lived., If inmitution: residence bafore
a. COUNTY ﬂ a. STATE b, COUNTY edinimiont.
b. CITY (I outeide corpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY (it outsdde sorporats limih rrlh RURAL'and rive township)
OR townghip)| STAY (In this pluee) OR /f/
TowN gt Louis, Mo, TOWN St Louis Mo.
FH!‘SLP?'FAN{EOORF {If not in huph...'l or Inatitution, glve sirest add.rul or loeation) d. U ronal, give wﬂdnn) 0
INSTITUTION _ Homer G. Phillips Hospital /4 3030 Clark Ave
3, l;g(\:h&i S?EFD a. (First) b. (Middle) ¢. (Lam) ' | 2. Dg-]!;-E (Month)  (Dey) (Year)
{ Type or Print) Minnie - Tammons DEATH 8 - 30 51
5. SEX .? 6. COLOR OR RACE | 7. ‘PclARRIED. gIE\}’CE)EC'EBRSEG?I; 8, DATE OF BIRTH 4 9, 1:\.?5 (In .v-)-n L4 :::l lD‘l": ; UKOER 24 HRS.
[l . - { ) ours | Mio.
Female| Colored WL oW i ! March 2nd 1883 68 51754
102, USUAL OCCUPATION (Givekind ot work | 100, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stats or forelgn sountry) 12, CITIZEN OF WHAT
dmnﬁu'ln: munci{worﬂu Lite, aven if retired) D_L{ST RY ' COUNTRY?
oUSeKeeper : Feston Mo, & - - U, S, @/
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Louis Keys Sarah ?-- - Dece.sed . -
E. WAS DECEB'EJD E\(IER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME AD-I-)-H_ESS
- unkno I yus, give war or dates of service) B .
iLs | ! None Bmily Williams 3030 Clark Ave .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEM
anm 1. DISEASE OR CONDITION ' .- CONSET AND DEATH
'llf;‘:‘::‘(':{}";‘)” md‘z; DIRECTLY LEADING TO DEATH® oy __Pulmonary embolism Bu25«5]
ANTECEDENT CAUSES ’
*This does not mean
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B) Throibo=phlebitis
o8 Beart failure, axthenta, | Tite 1o the above couae (a) gating
ec. It meana the dis- the underlying cause last.
case, infury, or compiica- DUE TO (c) Undet ,
tion which ecaused death. | 1). OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the dzath but n
et e death, HyPeTtensive heart disease, Acute
18a. ATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION appendicitis 20, AUTOPSY?
4247 : v w(®
21a. ACCIDENT v {Bpmeify) 21b. PLACE OF INJURY (e.4x..Inerabont | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, {actory, strest, oflos bldg., et}
HOMICIDE ~ :
21d. TIME  (Mooth) (Day) (Year) {Hou | 2les[NJURY OCCURRED | 2¥. HOW DID [NJURY OCCUR? o
© LOF S WHILEAT[—] NOT WHILE
INJURY = | worK AT WORK
2. I hereby catzfy that I attended the deceased from _B=25=00 1 to 8=30-51 19 that7 Iaat saw the deceased
alive on _8_.3.0:.51_,..1 ____, and ihai death occurred at _lg..l_é R., from the causes and on the daie staled above,
. {Degyeo or title) | 23b. ADDRESS - 23c. DATE SIGNED
. M, D. 2601 N, Whittier =30=51.
24¢. NAME OF CEMETERY OR CREMATORY . 24d. LOCATION (Qlty, town, or connty) (Btats)

ITE,  PL o N —
y V&?’.‘.Q AINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Festus C@BQDQI?'__——EBSMS—rMG]———-
25, FUNERAL DIRECTYOR'S S| GNATURE bDORESS

o L, Beal Undertaking Co 4303 D &3 3D “i
{Licensed Embul ‘s Ststernent on-Reverse Side) M

i !




' R
o ‘\ﬂﬂ‘ ‘
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

Student Embaimer MNo.

working under my personal supervision.

SEUTENE 4uuerranrennnneen ereeerraaa S:mewuﬁzﬁdw

S5tudent Embalmar )
. o~ Licensed Embalmer No.£ 22./ ..............................

| 0.0 sl 7HD. Zospplies

Note. “The above MUST BE SIGNED BY FHE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

If this body i not eu_:balmed. fact should be so stated above. - ot

a . -




